REGIOM: 03 OFFICE OF EMERGENCY AND REMEDIAL RESPONSE RUN DATE: 85/0E/24
STATE : P& CERCLA RUN TIME: 08:37:1¢

>
U.S. ENVIRONMENTAL PROTECTION AGENCY PAGE: 179 : “mmw A;m““w w\
M.2 - SITE MAINTENANCE FORM o

ACTION: % Mw mﬁwmw

* - :
EPA ID: PABO67098822 TYRIDIE0
SITE MAME: INDUSTRIAL MASTE REMOVAL INC SOURCE: H * _ * !
STREET: 550 INDUSTRIAL DR CONG DIST: 19 %* _ *
CITY: LEWISBERRY ZIp: 17335 x - ¥
CNTY NAME: YORK CNTY CODE: 133 * - *
TITUDE:  40/08/06.0  LONGITUDE: 076/51/36.0 ® _ /S . — . *
SHMSA: 9250 HYDCRC UMIT: 02050306 * *
INVENTORY IMD: Y REMEDTIAL IND: Y REMOVAL IND: N FED FAC IND: N % _ - - _ * )
NPL IND: N NPL LISTING DATE: NPL DELISTING DATE: * . A *
APPROACH: SITE CLASS: ¥ - >
SITE/SFILL IDS: * __ *
RPM MAME: RPM PHONE: - - * — *
DIOXIN TIER: REG FLDL: REG FLD2: 3 * - , *
RESP TERM: PENDING { ) NG FURTHER ACTION { ) % PENDING (_} NO FURTHER ACTION (_) *®
ENF DISP: NO VIABLE RESP PARTY ( ) VOLUNTARY RESPONMSE { ) * _ _ *
ENFORCED RESPONSE ( ) COST RECOVERY £} % _ _ *
SITE DESCRIPTIGN:
3* *®
* *
* ®
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U.S. ENVIRCHMENTAL PROTECTION AGCNCY PABE: 181
REGION: 03 OFFICE OF EMERGENCY AND REMEDIAL RESPONSE RUN DATE: 85/05/24
STATE : PA CERCLA RUN TIME: 08:37:10

M.2 -~ EVENT MAINTENANCE FORNM

% ACTION: _
SITE: INDUSTRIAL WASTE REMOVAL INC
FROGRAM: SITE EVALUATION
EPA ID: DPADD67098822 PROGRAM CODE: HO1 EVENT TYPE: DS
FMS CODE: EVENT GQUALIFIER: EVENT LEAD: £ * _ - -
EVENT NAME: DISCOVERY STATUS: - %* -
DESCRIPTION:

*

*

*

3

ORIGINAL CURRENT ACTUAL

START: START: START: x__ /7 A VA
oM . COMP : COMP : 80/08/01 *_/ /s A i
HG COMMENT:

*
RS COMMENT:

COOP ABR # AMENDMENT # STATUS STAYTE %

*
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U.S. ENVIRONMENTAL PROTECTION AGENCY PAGE: 183
REGION: 03 CFFICE OF EMERGENCY AND REMEDIAL RESPONSE RUN DATE: 85/05/24
STATE : PA CERCLA RUN TIME: 08:37:10

M.2 - REGIONAL UTILITY MAINTENANCE FORM

SITE: INDUSTRIAL WASTE REMOVAL INC

EPA ID: PADOGTO98822

REG CODE: 3D8H-01 *® ACTION: _
DESCRIPTION: DUMPSITE NUMBER *

*
DATE1: * _ /7
DATEZ: ®* _/_/__
DATE3: ¥ __ /S
FREE FIELD: PA-554 *
REG CODE: 3RPO-01 * ACTION: _
DESCRIPTION: REGIONAL PROJECT OFFICER *

3*
DATEI: _ * __ /7
DATEZ: ® A/
DATE3: * __ /L
FREE FIELD: SWANSON *®
RES CODE: 3TSD-01 * ACTION: _
DESCRIPTION: TREATHMENT STORAGE & DISPOSAL FACILITY *

k3
DATEL: ®x _/_ 7/
DATEZ: _ X /7
DATE3: ®_/_/

FREE FIELD: *




i HEGION [51TE NUMGER [0 e me
A Em POTENTIAL HAZARDOUS WASTE SITE tigned by He
W i : - o
& IDENTIFICATION AND PRELIMINARY ASSESSMENT g/ P4 - 5% 7
HOTE: This form la complatad for asch potential hazardous waste sits to help set priorities for site lntpecﬁmg krmar.lon
submitted on this form is based on avallable records and may be updated on subsequent forme as a result of a quiries
and onesite Inspoctions, ' (Red)

GENERAL INSTRUCTIONS: Complate Sections | and [ through X ae complotely na possible before Section 11 (Protiminary
Aasesement), -Flis this form (n the Raglonal Huzardous Waste Log File and submit » copy to: U.S, Environmental Protection
Agency; 8ite Tracking System; Haxardous Waste Enforcoment Task Forca (EN-J15)% 401 M St., 5W; Washington, DC 20460,

L SITE IDENTIFICATION

A SITE HAME ) B. STREEY (or other ideniliier) 7
Industrial Waste Removal 550 Industrial Drive
C. CiTY D. STATE E, IIP CODE F. COUNTY NANE
Lewisherry E PA 17339 York
G. OWNER/OPERATOR (if known)
1. NAMYX ’ 2 TRELEPHONE NUMBE R
James Kohr, President {(717) 938-6745

H, TYPE OF GWNERSHIP _
(v reperaL” [Da. sTare [Js. county  [Tla mumicirat.  [R)s. pRIVATE 18 ununown

t. BITE DESCRIPYTION . . :
Storage of hazardous waste (mostly ignitabledin

\ Y mound buried ‘tanks,

]‘J. AOW IDENTIFIRD (lens, cltinen‘’e cooplainis, OSHA titetions, stc.) . K. DATE IDENTIFIED

i : : ' fmov, duy, & pr)

! Erris list 8/80

1

"L PRINCIPAL STATE CONTACT .

' Is HAME ' . ) 1. TELEPHONK NUMBER '
Lori Davis (717} 787-9697

; ILIPRELIMINARY ASSESSMENT (complets this section last)
A, APPARENT SERIQUSHESS OF PROBLEM

3 v wiew ()2 mepivm [F)s. Low ((Ja wone {T]s. unkNnown
j ' .

B. RECOMMENDATION

)
1. NO ACTION NEEDED (na hansrd) 1. IMMEDIATE SITE INSPECTION NEELEDED
sz fne - #. TENTAT'VELY SCHEDULED FON:

3% 3ITE INSPECTION NEEDED .-
C] 8. TENTATIVALY SCHELDULED FOM R ¥ Wikl B& FEKAFGAMED BY:

-

1\ W ’ \ .
. !
"B WILL B PRAFPORAMED BT

(e siTx INSPECTION NEEDED (fow risetiy)

C. PREPARLR INFORMATION

t. NAMK 2. TRELEPHONE HUMBEN 2. DATE (Mo, day, & yn)

(717) 787-9697 : 6/25/84
HI. SITE INFORMATION

Lori Navis

A. SITE STATUS

1.IACTIVE (Thoss Induesriat or 2, INACTIVE (Thoes Y. OTHER (apacily): :
municipal .u..(wm';p, are being used’ sltea which no longer recelve, #8 sitsn that include such Incidencs Iike Pmidnight dumping  whers
for waaste treanmant, storage, or divpoanl | Whateas, ) ne ragular or continuing ues ol the site for wesis diepoeal has occurred, )
on & continuing basie, sven If iinfr e
quently.)

ajo sener

3. I3 GENERATOR ON SITEY M
S . @zve”‘»c"’ onsinini's Mo il S1C Coduy: 8999

Se AREA OF SITE (in seres) D. 'F APPARENT SERICUSNESS OF SITH 18 HIGH, SPECIFY COORDINATES
’ b LATITUDNE (dogemminmaes,) ' 2. LOMGITUDE (dagiaiini-ses.)

est. 4 acres : 40° 10" gyv 762 50v  12v

Z. ARE THERE BUILDINGS ON THE 8ITH?
Tuwe [Tz ves (pecitr): Offlce/garage building

2070-2 (o



L FUTIE T TOTM

T V. CHARACTERIZATION OF SITE AGTIViTY
adicate the major site ac‘tivily(iesj and detsils relating to each activity by marking ‘X’ in the upproprists boxes,

i ve

. ] . e
T A, TRANSPORTER A i B. STORER X C. TRAEATER m— . DISPOS {R{R I]
1, AAlL - 1. WK 1. FILTRATION 1. LANDFILL
2. 3MiP 2. 3URFACE IMPOUNOMENT 2. INCINERATION 2. LANDFAMM
1. BARGE 3. OMUMY 3. VOLUME AKDUC TION B.OMEN DUMP
x 4. TRAUCH 4. TAMK, ABOVYE GROUND 4. RECYCLING/ARCOVERY M., IURAFACKE IMPOLUNDMENT
1. BT ING 5. TANK, BELOW GROUND Kis. crgm/mrrys. TACATMENT B: MIDNIGHT DUMPING
8. QTHER (apecily): X 8. OTHEM (apsciiy): %, BIOLOGICAL TREATMENT 8. INCINERATION
[ T. WASTE Ot AESROCKISING T, UNORRGROUND INJECTION
Mound buried tanks 4. SOLVENT AKCOVERY B OTHEN (specity):
and roll—-off con- T 5. avrrEn (apecify):
tainers, il

E. SPECIFY DETAILSOF SITE ACTIVITIES AS NEEDED

Site has garage facility for malntenance of hazardous waste transportation vehicles,
Various hazardous waste transport vehicles parked on-site. Storage of hazardous
waste in 5 mound buried tanks, total volume of 90,000 gal., Solidification of sludges

)
V. WASTE RELATED INFORMATION [ _ with lime treatment and
A. WASTE TYPE \ storage in roll-off containerd
(" “unxwown (02 Liauin [Z)s. souio (X4 sLudae (s cas '

B. WASTE CHARACTERISTICS ~
1. unknown T2 cormosive  [XJ3. ieNiTasLe  {TJa. napioacTive  [[]8 HIGHLY VOLATILE
s Toxie (CJ7 mreacTive [ Js. inear s ruammase :

[ J10. oTHER (apacityy: _See other wastes approved on Part A attached,

C. WASTE CATEGORIES .
1. Ars recorda of wastes available} Bpesify items such s» menilests, inventeries, ste. below. Hazardous waste manifest

quarterly reports, Part A Hazardous Waste Permit Application.

2. Eatimate the amount(specify unift of measure)of waste by category; mark 'X* to indicate which wastos are present,

.. SLULGE b, Q1L 0. SOLVENTS d. CHEMICALS .. SOLIDS {, OTHER
AMOUNT AMOUR T AMOUNT AMOUNT AMOUNT AMOUNT
185 104 , i 10
UNIT OF MEABURE  [UNIT OF MRASUAY UNIT QF MEABUNK UNIT OF MEAJUNE UNIT OF MEASUAK UNIT OF MEASURG
tons/year tons/year tons/year tons/year
7 s . : +3
(4 AT, X'linony "Xliiinaroagnateo [ X i1 [ X1y LAGONA TORY
= M GMENTS ' wABTRS ";E” SOLVENTS {11 Acion BHAAMACEU T,
IIIMETALS | RIOTHERN{specily): TBINON-HALOANTD (2 PICHLING {(2) ASRKATOS (RIHOEMITAL
SLUDOKS )( JOLYENTS LIguons :
: (3 MIL L NG/
PoTw r—-*’m"”"‘(”"””‘ arcAUSTICS MINE TAILINGS M AARIGACTIVE
) FERROUS . -
“’;tﬁgrnw 14} P&l'ﬂﬁ'Ol’ t4) L TG, WASTES latMUNICIm AL
,_X...io!O‘rHun(:pocHy).' : (01 OY R/ INKS (.,?33;2?112\;;’ leioTHlN(spocfry):
.Zla;o'rntn(lp““r)-'
: . (S1CYANIDE :
Liquid tank . Various .
bottomsyignitabfle (imMENOLS Tgnitable ' wastewaters.
‘ ) solids. :
' T
s . " . i e R R G G R E
I mcH
L~ »'y -
ey tal
. (1OIMETALS
; g IEATE R
oY | it o rHER(epecity)
v
14
Continue On Page 3

EPA Form T2070-2 (1079} . PAGE 20F 4




o

V. WASTE RELATED INFORMATION (continuad)

: ','LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY 8E ON THE SITE (place in descending order of hasard).

~ Solvents R d
=~ Tank Bottoms ( € )
~ Miscellaneous wastes, includin reactive and EP toxic wastes - see attached
s
Part A Permit Anplication
4 ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN GR REPGATED TO EXIST AT THE SITE,
See Attached Page 3a of 4
VI, HAZARD DESCRIPTION
., g
POTEN- c. 0O.DATE OF
A TYPE OF HAZARD TiaL | ARLESED | CinCiDENY £ REMARKS
HAZARD Tyt (Mo day, ye.)
(mark 'X*) (maek ‘X")
1. NO HAZANG SRR N ol i
2. HUMAN HEALTH X
3, NOMWORNKER
P INJURY/EXPOSURK
A, WORKEM INJURY - ¥
r TINTAMINATION
: t"a UPRLY
[COF‘I?AMINA‘HON
-1 FOOD CHAIN
4, CONTAMINATION
‘OF GROUND WATER X
. CONTAMINATION
"OF SUAFACE WATKR X
0. DAMAGE TO
* FLOMA/PAUNA
10, FISM KiL L,
11, CONTAMINATION ¥
‘or AR
t1. NOTICRABLE OOORS Y
te ATAMINATION OF s0IL X
t4, FPROPERTY DAMAGH ‘
§
13, FINK OR KXRLOSION
i X
19, IPILLS/LRAKING CONTAINERS/
TAUNOFR/STANGING LIQUIDS X
fi,, IENER, BTORM
177 DRAIN PROBLEMS
{18, CROBION PROSLEME
119, INADKQUATE smcumiTY
A AN COMPATIGUE WANT RS
]
i21. MIDNIGH Y DUMBIN g
i
132. QTHEN (speciiy):
|
|

2PA Fom T2070-2 (10.79)

PAGE 3 OF &

Continue On Reverse




k ORIGINAL
(Red)

V. WASTE RELATED INFORMATION (continued)

4, Additional Comments

This facility is a commercial hazardous waste storage and treatment facility
inspected routinely under the Pennsylvania Hazardous Waste Management
Regulations. Although the Department is having difficulty resolving IWR

Part B Hazardous Waste Management Permit Application concerns, it appears

the site is currently operated in a manner which does not cause release

of hazardous wastes to the environment, No past practice of on-site disposal
or spills is known or reported to exist at this site,

Page 3a of 4



- _yw

LT VI PERMIT INFORMATION

NDICATE ALL APPLICABLE PERAMITS HELD BY THE SITE. I

ORIGINAL
(Red)

] weoes permiy [T 2. sPcc PLAN (7] 3. STATE PERMIT(apecity);

] s sinparmiTs

[ 7 mcma storen * [ 8. RCAA TREATER s rcra oismosER
*(Interim status - Part B under review)

[C3 5. LocaL permiT  [] 6. RCRA TRANSPORTER

[7] 10. oTHER (spacify):

B, IN COMPLIANCGE!?

3. ves

X . no

4. WITH RESPECT TO (lat ragulation name & number):

™) 3. unkHOWH

(See Ttem V.4. above and
attached inspection reports)

VL. PAST REGULATORY ACTIONS

] a none ] 8. YES (summarize beiow)
[X, INSPECTION ACTIVITY (past or on-goirm)
(] & nowe {Z] 8. YES (complete j1ame 1,2,3, & 4 batow)
2 DATE QP 3 PERFOAMED
1. TYRHE QF ACTIVITY PAST ACTION av 4. DEICRIPTION
K’ {mo., day, & yr.) (EPA/ State)
'I'nspect ion 9/7/83 State Routine hazardous waste inspection
Inspection 12/8/83 State Routine hazardous waste inspection
Inspection 6/27/84 State Routine hazardous waste inspection
X. REMEDIAL ACTIVITY (past or on-going)
(Y] a. nONE (] 8. Y3 (complete itema 1, 2,3, & 4 below) :

1.TYPK OF ACTIVITY

2. 0ATR OF
PAST ACTION
{mo., day, & yr.)

3, ngn-omuo
(KPA/SM:.)

4. DESCRIMTION

>

NOTE: Based on the informstion in Sectiona [I through X, fill cut the Preliminary Assessment (Secnon ") a
information on the first page of this form. ‘

EPA Form TZ070+2 {10479}

PAGE 4 OF &




| ORIGIRAL
FIELD TRIP SUMMARY REPORT , {Red)

This summary should be prepared in conjunction with the Preliminary Assessment
Form, (EPA Form T2070-2), so that a proper site rating can be assigned.

Name of Site  Industrial Waste Removal

EPA Case Number' PA-554

I. If site is active, has owner/operator notified EPA in accordance with
Section 3070 of RCRA. Yes ¥ No

If Yes: a) Note EPA I.D. No. PAD 067098822

b} Is the site am@ or dlsposer of

hazardous waste? {CIRCLE ONE)

i1. If the answers submitted in Part VI (Hazard Description) of EPA Form T2070-2 or
observaticons warrant a more thorough site investigation/sampling, please attach
a sketch map showing those areas of concern., (i.e.: lagoons, leachate seeps,

drum storage, monitoring wells, etc.).

i11. Please list site contacts and accompanying inspectors; include rame, title and
phone numbers,

Patricia Myers, Operations sgsistant

James Kohr, President

IV. Site observations: (attach a topo map).

A. Population within 1000 ft. of the site is (CHECK OKE)

LI{ 0-10 people

10-100 people
3‘ greater than 100 people

B. List surrounding land use: (woodlot, agricultrual, playground, industrial,etc.)

North: Industrial

South: Open Field, Agriculture

Wost: Open Field, Private Recreation




H 743/
FIELD TRIP SUMMARY REPORE ) Page Z

DRIGINAL
{Red)

€. Water supply for area. {CHECK ONE)

1. Surface intakes (locate on attached map)
2. Municipal wells (locate on attached map)
1Z. Domestic wells:

a. Approximate number within %3 mile. 10~~~
b. Locate a minimum of 3 wells on attached map and 1ist below:
Industrial Capital Beman Manufacturing
Property owner Waste Removal Lubricants
569 P.0. Box 370

Address 550 Industrial Drive Industrial Drive New Cunberland, PA

Phone No.  (717) 938-6745  (717) 938-1838 (717} 938-1451

Well records YES ~ NO  YES N0 YES  NO
Odor problems YES _ NO¥ . YES _ NO y_  YES T NO
Taste problems YES  NOx  YES N0 x  YESyx NO_—

c. If odor cr taste problems are reported please elaborate:

See attached analyses - contamination of Beman well apparently

from activities at Beman,

D. Are surface or subsurface, (Teachate), drainage areas from site apparent?

YES NO y . If yes:
1. Were unusual odors or stains noted?  YES NO
2. MWas stressed vegetation noted? YES NO

a. If yes please note area on map.

£. Are streams or receiving waters adjacent to site? YES x = NO
If yes, list observations: (i.e.-change in benthic community, change in plant
density/diversity, change in color, siltation, etc.).

None noted

F. Site topography: {i.e.-plateau, sirip mine ravines, etc.},

Rolling hills

oGy Other observationsy (Tlres=erosion, Tocated in flood piain, ety




FIELD TRIP SUMMARY REPORT Page 3

Were photographs taken? = YES NO ¥ GRIGINAL
If yes: Who has custody of photos? | ; (Red)
Name:

Agency:

Phone No.:

Is a hydrogeological survey for this site attached? YES NO x

If no, Section 111 D of EPA Form T2070-2 must be completed.

Please attach perﬁinent copies .of reports or data reviewed by inspector:
(i.e.~State monitoring data, consultant reports, etc.).

Name of Inspector:  hori J. Davis

' figency: . Pennsylvania Department of Environmental Resources

Phone No.: (717) 787-9697

Time on Site: 6/25/84

0 o
Weather Conditions: 7> Clear




-——

Exhibits For Industrial Waste Removal

Preliminary Assessment

Exhibit 1 - Site Map - from USGS 7% minute topographic map

Exhibit 2 Part A Hazardous Waste Management Permit Application

Exhibit 3 - Three (3) State Hazardous Waste Inspections

Exhibit 4 - VOA Analysis of IWR Well

Exhibit 5 - VOA Analysis of Capital Lubricants Well

Exhibit 6 - Three (3) VOA Analysis of Beman Wells

H

RECEIVED

e Divigien .of Dmersiians ...

SOLID WASTE MANAGEMENT

ORIGINAL
{Red)
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ENVIRONMENTAL PROTECTION AGENCY \. EPA 1.0. NUMBER

F | . b 3

RE YN I € , GENERAL INFORMATION T T T |
’ w Consolidated Pormits Frogram ) ol A L A A AT L s I e

" GENERAL {Reod the “General Imatructions’ before starting. ; 1 * T

,\;'\\ v
0 s\-‘\Ach\.}T{\th r\\
RN

| "' MAILING ARD

B

; p that should ], pleasp: ide It in !
PLEASE PLACE LABEL IN THIS SPAC pr:par of?ll-lﬁg:(;)p&afgw?"l’;’ tga iagai

complete and correct, you need not compl
Irems 1, 11, V, and Vi faxcept VI-8 wh,
must be completed regardfess], Complete
iters If no Iabel has been provided, Refer
the instructions for detalled Iem deser
tions ond for the legal suthorizations um
which this deta is cotlected,

N

1
N

| ,,:‘ FARILITY
; '\LO_CATIO \

5 \\ \\ \\ ) peleer - R N " ; 4 ”
{ 1, POLLUTANT CHARACTERISTICS , RS Al B Mgl

INSTRUGTIONS: Complete A through J to determine whother you nesd to submit eny permit applicetion forms to the EPA, If you enswer “yes” to any
(juestions, you must submit this form and the supplemente! form listed in the parenthesis following the question, Mark X" in the box in the third column
if ths supplemental form Is attached. If you enswer “ne” to each question, you nesd not submit eny of thess forms. You may answer “no® if your activity
is g« cluded from permit requirements; see Section C of the instructions. Sve also, Section D of the instructions for definitions of bold—~faced terms.

~, K LGINERAL INSTRUGCTIONS
\ i & preprinted labg] > besn provided, af
it In the dasignat mthe infor
. ation carefully; if any rrect, o
through it and enter | t data in
approprigte fill—in ar } Also, 1f any
) the preprinted data is sbsent fthe aree 10 |
loft of the fabal space lists the Informati

SPECIFIC QUESTIONS Wm SPECIFIC GUESTIONS vao] no JurtoR
. A, 11 this facility 8 publlely owned troatment works B. Does or will this facllity (slthor existing or propesed)
' which results in o discharge to weters of the U.S.7 X include 8 concentrated anima! feeding operstion or "
S (FORM2A] - ' sguatic snimal production facility which results in 8 A
) T T m discharge to waters of the U.S.?7 (FORM 2B} TR T -
-G, Is this o fociiity which currently results in ciaschargos D, 1y this a proposed Tacility fother than those describad
i 1o weiers of tho U.S. othes than those described in b in A or B above) which wiil resuit in a discherga to A
R A qr B above? (FQRIV 2C) ula ' waterg of the U.S,7 (FOCRM 20) FT Y ) i

F. Do you or will you inject ut this focility indusirlal or

municipat effiuent below the lowerrnost stratum con-
hs talning, within one quarter mile of the weil bore, %
underground sources of drinking wator? (FORM 4)

E. Does or will thls facllity sreat, store, or dispose of
haxardous wastes? (FORM 3)

I N IS T LTI Y [1)
© TR Voo of will vou nfect at this Taciity any producoed
water or other fluidy which are brought to the surface H. Do you or will you Inject t this facility fluids for spo-
P ; : cial processes such a3 mining of sulfur by the Frasch
in connection with conventional oil or notural ges pro- X \
i procass, solution mining of minarals, in sitv combus-
duction, Inject fluids used for enhsncad recovery of b ¢ fossil fusl, or recovery of geothormal energy?
oil or netural gas, or inject fluids for storags of Nguid (§3R°M it uel, Y ot g gy
hydrocarbong? (FORM 4) Y T Y 7T D
i, Ts this Taciily & proposed ¥ationary yource which 1 J. Iy this Tacility a proposed statfonary source which 1§
one of the ¢8 industrial cotegorles listed in the In- X NOT one of the 28 industrio! categorios listed in the o
rtructionz and which will potentisily srmit 100 tons instructions and which will potentistly emit 250 tons -
por year of any air pollutent rogulated under the pur yeer of any air poliutent regulated under the Clesn
Clean Air Act and may affect or be focated in an Alr Act and may sffect or be located In an etteinment
stalnment srea? (FORM 5) Bl 5] greal (FORM 6) I IO, S A1 3t
1. NAME OF FACILITY Ot i L R LA
0o T 1T T
B T R S N W U ECIL T N O N .
Jie =20 ]an - . ——
IV. FACILITY CONTACT fk i
A NAME & TITLE (loal, first, & title) S B. PHONE (area code & no.)

50 A N N (AR A R B A B B IO R S SN M M At e s S s e e e e S T — T
?j> JLERL JAMES, O DG T RN DI T AR AR V0 Vivs B KN 13 & W Y
: Y] - & L] 4 L] ~ Bt .

1. FACILITY MATLING ADDRESS el :
A.BTREET OR P.O. BOMX ' '

0 LA A U A L R RS U JURE H S BN S SN Ml Gt M B St R N e St W

j hon INDUSTRI AL DRLVE

B T S e S L S Vo P PSP S

. 8. CITY OB TOWN C.3TATE| D. ZiP CODE
i AN L BA A A N R DA S R NS NS Ml SR B MRS | LA 1T 7T T P
L WIS BERRY LAl 7 3439
e S S A

VI FACILITY. LOCATION

"AJBTREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
O L AP O L UL PO UL SDLAUE 0N S WA SR SO L APRE AU D
SUCETROT ALY R TV T !

. : B 4

B. COUNTY NAME
LUS N NS T [ AU B I I A T BN NS MM MM B B S S s sty s |
R
s PP bbb b . . - oy
Vo ' C.CITY OR TOWN el D.STATE] B, ZIP CODE F-Cl. Nl‘i"}\?b'wﬁoox L
i_!"‘ ¥ T L ¥ 1 ¥ T T 1 ¥ T J T 1 T T ] T 1 ¥ 1 | t T T T H 1 [ q’ 1
351 B @I S BERRY RS | B R
Ldald - TR R ETRTA B T 8 ! PPN
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JNTINUED FROM THE FRONT .
if., $1C CODES (4-diglt, in order of priority)

A FIRET - R B, EECOND
4 U TV Hspecify; - LS4 1 T Trpecify) )
N <) 4 MEGCRLLAL G "o ‘ : ORIGINAL
T AL 15118 r T . — ) e
C. THIRD 7 S T O. FOURTH oo ‘REd)
VU T tspecify) ‘ Ll T Y speciny)
s L2 BN
|U x L1} R

1. opERATOR INForMATION SEREITR

mm agma listec 1.
- ltem VWA gleo o
L awWner?

IliillllIllillllililllllml
INDUSTRIAL " WASTE MOV AL, INC

1 I A A i 4 " " i - i " " Y i a A i " A i T | " " i POt Y A ' I ' I n A

bams kg A
" e, . : - : BT TN ! )
¢, BTATUS OF QPERATOR (Enter the appropriate letier Into the answer box . if “'Other", specify.} . D, PHONE fsm caode & no,)
¥ =FEDERAL - M PUBLIC father than federal or srate} (specify} KX vl T
s STATE fs. L = OTHER {specity) P A . T 1 7149 3 8 s 6 ,7 ‘4 AS l
PHIVATE " [TH - s ‘.‘ L 1 [T :“ o - |
B, €. STREZT OR P.O. BOX IRRETOET ol L LA

Fililll]llllll[llillllllllllll
50 TINDUSTRTAL DRTVIE

itou [0
IR F.CITY DR TOWN : _ALlGSTATH M. ZIP CODE

L D Lt A A A A A M D T e R R AR RN TR SN AN RN BN I L LI A !

‘LlEWI.SBLR R 703309
e R . 2R

LBV TG ENVIRONMENTAL PERMITS

- »DEY (Discharges to Surface Water) . PBD (Alr J:mm!ansﬂrom Eroposed Sources) o :
Il T T T 171 7 T T T i1l LI I Y A A D I A BN A . o Lo
STUDHIT VRO WU T WU VT TOUND UG DU S S 1 9|P PRI VT S Y W SUNNE DUVOY TRV TN DR S | to l'r"‘;’ﬁ 1
T EEA RN . - W e e T - EL) -
8. WIC (Underground Injection of Fluids}) E. OTHER {specify} ) . e
T3 LIMNE N A IR N SHR M Al M Mt B =1 WG 0 T T T YT T T T T [ specisy)
U " b Y A A i 3. i . 4 L N g A A " . A i A A e e Iy .
Wiy - 30 { IFfAE T 3T ] e Lo W
" €. RCRA (Hazardous Wastes) L ] K, OTHER (specilfy)
i T T T T T T TN T T T T T T T T T Y T apecify
R NP ; e 8 PANOGTOORBD 2, EPA I. D. NUMBER
. 30 XA REERE N * i 30

f\ttach 1 this appilcataon a topographlc map of the area extending to at least one mie beyond proporty bounderies. The map must show

the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
ireatment, storage, or disposal facilities, and each well where it Injects flulds underground Inciuds all springs rivers and other surface

~ater bodies in the map area. See instructions far premse raqurraments,

H. NATURE OF BUSINESS fprovide a brief description] 38} ; 1y ;

We are a cortra tor providing : purldlxzod services for heavy industyy, governments, .in.!
tr: portation orlforing; High Powers Vacuum Pruack Service (dry or liguid), Complete Bdghmnﬁr
Maintenance Service, lligh Volume Sludge Slurry Pumping, Tanker Hauling, Vacuum Tanker Seiwi,
Tank Cleaning (Manual & Automatic Pochniques), 0Ll Spill Recovery, High Pressure Water
Blasting, Gas & TLoad Freging of Tunhs, Explosion Proof BEquipment, Fresh hir Breathing Appara
tug, and Industrial Services Supervigion and Labor Crews. On occaslon, we transport‘ ‘
hazardous materioels to an approved disposal facility, and on occasion, tomporarily storoe
hazardous materials in underground shovage tanks (total capacity 90,000 gallons in 5 tanks. )
On occasion, wo =0lidify with lime dust in 15 ou. yd. batch lots of hazardous wastes to
reduce the liquid content adequale for disposal in a socure landtill.

i), CERTIFICATION (s0e instructions)

I certify under penslty of law that I have personally examinad and am r'amiliar wlth rhe Informatr‘an subm!rtad In-this appiicatfon and ait
attachments and that, based on my inquiry of those persons r'mmediarely fesponsible for obtaining the Informatlon contalnod in th:

~ipplication, L believe that the information-is trus, scourate end *smp-m‘er. 4 @i awiane: s"s. thare arg sig r”:‘iﬁ&ﬁf ﬂ@ﬁal’ﬁﬁw for s..rtzrrm“m, s -

LTalse mform;.at:’nn Inchuding the pdossibility of fine and. imprlsonment,..

NAME & OFFICIAL TITLE frypo or print) B. SIGNATHURE C, DATE SIGNED
JAMES C. KOIR, P //‘ /" [ 20 MAY
PRESIDENT & f-,a 1 4 e hon ‘

IMMENTS FOR OFFICIAL USE ONLY ¥
A B A Ay " B s It M Tt G

A n i 3 i i a " i i .
13
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HAZARDOUS WASTE INSPECTION REPORT ,}L:) QL E—— %.:2'0 QREQQNAL
Generators - Part A ' : (Red)
Date of inspection & /:;27/5/4 Time start 9/5/?’”7 Time finish 7« ' /9
T 7 T

Name of inspector Lol' / T 7.()&(/ 1‘3

Company, installation name [ /3417 S o/ é/(,)cJ(SuLe P/\B,.c’-/’)’)()b-ff{_p

Location S & O 7_:};)5101_5 A/ .Dh(/;{ﬂ , L( C())‘.Sbarbj pﬂ AV 3?
County Vp[z i Municipality @/EU}PE(/J TedO.

Identification number ﬂﬂ}j) o7 038 &2z

Name of responsible official “4,,;qqg,5 fy/qr‘
) ‘ O

itle /fé’ 5S¢ (/g‘ i

“ailing address Sy

Area code and phone no. /7{‘7) %é’—*(}ﬂ?”?‘/b’
.

Name of person interviewed 53@{,% ka/)}"; ?br //n/é rs

Title ) 0@14@'0»15 /4‘3.5/6A;/«wf*
[

Mailing address (if different from above) e

Area code and phone no. A"W

1. Current waste handling method:
}oa. [ on-site [)K? treatment &.storage, /7 disposal
b, [LJ On-site /[7 use, /77 reuse, /7 recycle, /7 reclaim
T e, 4@ Off-site [/ treatment, /7 storage, /X7 disposal
d. [77 Off-site /7 use, /7 reuse, /=7 recycle, /7 reclaim

2. Amount of hazardous waste produced: @ggﬁ,:é:%dﬂw

ra. o ge 37 5 ﬁ\’*p/ //2?0')1/4 Wsr. /O o el v fe
/

b. ' kg. Ar.,

. Aypes.of ohazardous waste pr{}ducgdby Hazardous Waste WNUibEL v S
Framne do()‘»t‘ e bhielenV;
4. Are hazardous wastes transported off-site by the generator? %f/ Yes /77 No



HIFREODIURS YRR LA AT

Generators - Part

L0 1 BN DLWV

T ORIGINAL
" {Red)

1= NON-COMPUANCE, 2- COMPLIANCE , D~NOT APPLICABLE, H-NoT DETERMINED

TCAPTER

CoMpLANCE : TR
STATUS REQU‘REMEW P /37 s [ CiTATioN
1iZ2 134 75.262
ZZ Identification number {c) (1)
QL Hazardous waste shipments offered only to licensed transporters {¢) (4)
None frems Sun ~illetionw ok 5 Cilem -CLedol CF ,
{ Authorization received from T8D facility for wastes shipped off-site {d)
A PA manifest used for intrastate shipments (e} (1) (i
Disposer state manifest or EPA format manifest used o
¥ for out-~of-state shipments (e) (1) (1
24 | T Tuihated ot TUE.
. Manifests filled out properly and completely (e)(;)
7 Manifests routed properly and within time limits (24 hours) (e) (2)
Z Proper U.S. DOT shipping containers or packages (£) (1) (4
N 7
L Shipping containers marked and labeled according to U.S. DOT [£) (1) (13
2 i R | Collof+ ira ke d : .
. Containers of 110 gal. or less marked with required PA label cocdivg te e ey £) (1) (di
2L Placards offered to transporter (£) (2)
f;' Wastes accumulated on-site for less than 90 days (93 (1)
gze Wastes stored in proper containers and properly marked and labeled REPNEDNES
A Containers managed in accordance with 75. 265 (g) {g) (L) (i
Z/ Containers clearly marked with accumulatlon date and visible for .
inspection {g) (1) (2
2 Records retained at designated location(éor 20 yearsj) (h)
d; Quarterly reports submitted to the Department (1)
q- Exception reporting procedures followed -, p A%P@4J%EJ ‘ (3}
\5 Hazardous waste disposal plan, if required {1
5} Spill reporting procedures followed Ve SW” rwﬂowgd (m} (1)
Torw - /QA.E,
o Preparedness, Preventlon and Contingency Plan approved and implemented {m) {(5)

Special requirements followed for international shipments

{o)




HAZARDOUS WASTE INSPECTION REPORT 1

ORIGINAL

Transporters - Part A (Red)

Date of inspection /',,/;1‘;7‘/5"(/ Time start &p¢ E?W Time finish
' / L

Name of inspector [.0!’7‘ ‘_T( /ﬁﬁ\dl \'.:.'?

Company name f'[;—ﬂ(\/{ 1.5 73-’ YA [‘L/»O{,%( f\’ia /YL e /

Location 44D 7-;")( J0eS /A / )54‘ AP y [ﬂLC/' /5 b(/}’ﬂ : /’>/} [ 735

™D

County A)/’{ Municipality /:/Nrw Yy 7—549

Identification number pﬁb (427 ﬁ% yz2z

Name of responsible official Qan’){fb /(0/’);’"
& :

Title ﬂ'@h/ dent-

Mailing address Same

AJ."Iea code and phone no. f7/7) 6]133—@'7"[6“’

Name of person interviewead ‘,Xfw{ é@/‘]/l g;d&u&@ /97/’%@’1/9
'

- Title
Mailing address (if different from above) Aéi/}%ﬂ/
Area code and phone no. /th’)’UL/
1. a. PA hazardous waste transporter (HWT) license number H(U Id/&
M«fe_-
b. Expiration date (j/ K0 /5’(/ ‘ g 084
.| , E 7 ruce
"', Hazardous waste handling: 47 N/A TW_,-
. . fO'W‘/
a. (7 Blending, /7 mixing 3k

b. [7 storage, /7 treatment, /7 disposal
c. [7 Use, [/ reuse, L7 recycle, /7 reclaim
3. Does the transporter generate hazardous wastes? 427 Yes /7 No

4. Types of hazardous waste produced by Hazardous Waste Number:

BPEE L 1 f finded waokia - 10wty OVE

5. Are hazardous wastes transported into the Commonwealth from abroad? L7 . Yes. .




HALAKDOUS WASTE INSPEC™™IN REPORT

Transporters - Part B

| . ORIGINAL
1= NON-COMPLIANCE, 2= COMPLIANCE , 2 —NOT APPLICABLE, H--NgT DETERMINED {Red)
e . Ze S
STATUS . REQUIREMENT iyl 5y |
A3 75.263
EL Identification number. {b)
72 Company. licensed by PA DER. . {c)
ZL Copy of license kept on vehicles transporting hazardous wastes, {c) (8) (ix
7 Licensee transporting only wastes conditioned on the license, (c) (8) (i~
P Manifest accompanies all shipments, (d)
7 Required number of copies of the manifest accompanies shipment. {d) (9} (1)
2; Shipments comply with U.3. and PA DOT requirements, {d) {9) (ii]
21 Entire quantity as stated on the manifest delivered, (d) (9) (ii
) g; Undeliverable shipment procedures followed () (10)

with regulations.. :

ZL’ Normal in-transit storage of wéste {only if specified on the manifest). {e) (2)
24 Records retained at designated location. . _ (f)
/ ji Contingency plan approved and implemented. uf%iazﬁ 74:9;2£§z?%;}:tﬁn (g} (6)
L} Appropriate and adequate safety equipment carried Sn transport vehicle, Ah) (2)
7L ' Equipment decontamination procedures follcwed.‘ ' {h) (3)
Contaminated washwater, waste solutions, residues disposed of in accordance (hy (3)

Sufficient absorbent material in vehicle when transporting liquids in
containers of 100 gallons or less.

{h} (4)

RN
\




HAZARDOUS WASTE INSPECTION REPOR: ) (A
TSD Facilities - Part A : GRIGINAL

F (Red)

Date of inspection Q_/(;J'/é"é/ Time start /S AV, mime finish
Name of inspector _ Lor) T Nad,s

Company, installation name .—Z‘;—){\j{ﬂ,sm‘d/ (,(J)(;;Lp ;@/}401/6/

Location 5§50 T Sire/ ﬂﬂ'%& ‘

County %)ﬁ( a&unicipality /= /fc:’u FU) el
Identification number  AHD O _O9% 52 2

Name of responsible official (Tﬁnfj £ ,&f/ /2
2 .

Title 17esrdenk

Mailing address S

\*‘?:ea code and phone né;. /7/ “7) ng_ //77‘/5’d
Name of person interviewed /\{inﬂ(m /(a/)k- , 74(3&/1/0{@ mé"/«ZVD
Title , &ﬂua}rm )4—%/5%@/)&(

Mailing address (if different from above)

Area code and phone no. &4{%’)’!,6 ~ -

1. Site characterization:

a. /X7 Treatment - £/ surface impoundments, /7 Ehemical, =7 physical, /77 biological

b. [g7 Storage - /X7 containers, M tanks, [7 surface impoundments, /77 waste piles

¢. [ 7 Disposal - /7 land treatment, [7 landfill, /77 incineration, /7 thermal treat-
ment

d. [ use, [7 reuse, /7 recycle, /7 reclaim

2. Does the facility generate hazardous wastes? N Yes /7 wo

3. Types of hazardous waste produced by Hazardous Waste Number:

4. Are hazardous wastes transported off-site by the facility? ﬁ Yes /7 No



ORAOGATMAIUD WARUD LNODFDUELUN PP
TSD FACILITIES - P2 B General p.l

URIGINAL

{Rod)
1= NON-COMPLIANCE, Z- COMPLIANCE , D —NOT APPLICABLE, H-NGT DETERMINED 7
COMPUANCE | TWR  Gfo1/SY CHAPTER
STATUS . RE‘QU'REMEW QTATION
Hzpiy 75.265
7. Part A permit application submitted. (a) (2),(z)
Z Identification number, _ . (b}
Wastes accepted at facility transported by haulers licensed to transport .
2;- hazardous waste by the Department, {b) (1)
L} Waste streams not covered by permit approved by -the Deparﬁment before acceptfnce {c){
T
/ '| Chemical and physical analyses repeated as required.;: VZCZJﬁJJQ ANE_ {c) (1)
j All waste shipments inspected and sampled, 5 fLOf;.k?[ﬁ&—‘ (c) {2)
71 Waste analysis plan on-site. () {3)
%) 24 hr. surveillance at active portion. (d)ﬂ2)(i
2‘ Artificial barrier at active portion, {d) (2) (i.
Cf Proper signs posted and legible at a distance of at least 25 ft, (a) (3)

/ Inspection schedule on-site. Jaws st acluck Ernergevicly éyvﬂgﬂﬁﬁukf (e) {2)
Maintenance schedule on-site for equipment or sStructures which reveal (e (4)
deterioration or malfunction.

Immediate remedial action taken where a hazard is imminent or has already (e) (4)

occurred,

On the job or classroom personnel training program.

{(£)

S S R

Records retained for each employee at faclllty of tralnlng, joeb title, and
job description,

{£} (6}, (

Ignitable or reactive wastes separated from source of ignition or reaction.

(g) (1)

w '--.-(A\:)

&

N6 smoking signa displayed where there are hazards from ignitable or reactive

wastes,

(g) (1)

Treatment, storage, disposal of ignitable or reactive wastes or mixing of
incompatible wastes or materials conducted according to requirements,

{g) (2)

©

Facility equipped with internal alarm system capable of providing immediate
emergency instruction to perscnnel, .

{h} (2) (i

N

Facility equipped with a device Ffor summoning outside emergency assistance.

{h) (2) (i

-

Facility equipped with fire control, and decontamination

‘squipment.

spill control,

(h) {2) (ii

Facility equipped with water at adequate volume and pressure to supply fire
control equipment,

(h) (2} (i

-decontanination eguipment

Facility communications or alarm systems, fire control, splll control, and
tegted ana wEintained. .

(hyi(3). ...

.;::Q.c:q:-t:

~hdeguate-gisle space uqruuarucu Lo ETTOW oS T rueTEd Hiovenent of persennar

and equipment during emergencies,

(h)(e)m

I

Contingency plan on-site and implemented.

(1) (1)

Contingency plan describes action taken by personnel in the event of an

energency.

(i) (3)

Contingency plan
services such as

describes arrangements agreed to for outside’ emergency
pollce and fire department, hospitals, contractors, etc.

{1) (5)




HAZARDOUS WASTE INSPECTION REPOQRT
TSD FACILITIES - PART General p.2.°

(Red)

- ORIGIRAL

J= HON-COMPLIANCE, 2.~ COMPLIANCE , B ~~NOT APPLICABLE, H--NoT DETERMINED

CHAPTER

!

HLZID(Y 75,265
. Contingency plan contains an up~to-date list of names, addresses and phone (i) (6)
L ?ﬁ numbers of all persons qualified to act as emexdency coordinator.

 {Contingency plan contains list of emergency equipment including location, (1) (7)

/ 54 physical description and capabilities of each item

L% Contingency plan contains an evacuation plan if there is a possibility (1) (8)
that evacuation could be necessary .
One employee designated as the primary emergency coordinator either on the (L) {(11)
premises or on call. ' ' '
Facility accepting only PA manifests ()
Manifests properly completed and routed within time limits (24 hrs.) (3) (2} (3)

Manifest discrepancies resolved or reported within time limits

(3) (10) (1

ROl Ll ANCIE NS R

Written operating record maintained on the premises (k)
- : Written operating record contains description and quantity of wastes and (k) (2) (1)
L method of treatment, storage or disposal ~au& Nrépeds
Written operating record contains ldcation and quantity of each hazardous (X) (2) (i
2/ waste
/ Written operating record contains results of waste analyses and treatability (k) (2) (ii
‘ tests .pLe ‘
. N AE “3[ (k) (2) (iv
4 Written operating record contains repof%éﬁgnd etails of all incidents 123
2, Written operating record contains records and results of all inspections (k) (2) (v)
Written operating record contains required monitoring, testing, and (k) (2) (vi
6 analvtical data .
7 Written operating record contains closure and post-closure cost estimates (k} (2} (vi
I I :
* ' All records retained on premises and available for inspection (1)
) Quarterly reports submitted to the Department (m)
IJ Emissions, discharges, fires, explosions, an groundwater. contamination {m) (2)
reported as redquired ond. _Nepetlc
A [Groundwater monitoring wells located at approved sites (n) (2)
P Adequate protection of groundwater monitoring wells (n) (7)
j% Groundwater sampling and analysis plan on the premises’ (n) (8)
A4 |Groundwater quality assessment and abatement outline on the premises (n) (14)
7 Closure plan on the premises and up-to~date . e (2)-(9)
[ || [Post-clomize plan on the premises and up-to-date () (10)~ (.
21 Annual closure cost estimate on the premises and up-to-date (P} (2)~(4)
55 Annual post-closure cost estimate on the premises and up-to-date (p) (3)~(7)




" TREATMENT, STORACE "DISPOSAL FACILITIES - STORAGE (Lontalners and TankgER

GILNAL
{Red)

75.265
1= HON-COMPUANCE, 2.~ COMPLIANCE , 2 —NOT APPLICABLE, H-NoT DETERMINED
CoMPUANCE S GlaT/sy CHAPTER
STATUS REQUIREMENT . { - CivATioN
VZi2 Y — =
i Containers managed to prevent leaks and spills _ ,a/%?éid’_ {q) (1), (¢
21‘ Containers are compatible with waste stored. ' ! (a) {2)
2 Containers are closed during storage (g} {3)
I Container storage area inspected weekly for leaks, déterioration, etc. {g) (B)
Contalners holding ignitable or reactive wastes are set back 15 m (50 ft) (q) (6)
él—jé from property line.
i Satisfactory procedures followed for handling incompatible wastes. {g) {7y, (¢
Incompatible wastes separated or protected from other materials. {q} (9)
. - Containers and tanks labeled to identify accurately hazardous waste Act 97
- contained. ‘ - S Sectidn 403(b) |

Precautions taken for tanks holding 1gn1table, reactive, or incompatible
waste or material

(r)(2)

Tanks managed to prevent leaks, rupture, corrosion, or otherwise failing.

{r)(3)

Uncovered tanks operated to ensure at least 60 cm {2 ft) of freeboard.

(r}) (4)

Uncovered tanks egquipped with an overflow alarm and an overflow device to a

{(r) (4)

1o 1Ko

standby tank with a capacity equal to or exceeding the freeboard requirement.

Continuously fed tanks eqﬁipped with a means to stop the inflow.

(r) (5)

|_on local weather conditions and plant operations provided for liquid storage

Containment structure with a capacity that equals or exceeds the largest
above ground tank volume plus a reasonable allowance for precivitation based

in above ground or partially above ground tanks.

(r) (&)

L{ Waste analyses and/or trial tests conducted on hazardous wastes substantia11¥r)(7)
different from wastes previously treated or stored; or chemically treat _
hazardous waste with a substantially different process than any previously
™ used in that tank.
2 Discharge control equipment inspected once each operating day. (r) (8) (1)
/ Monitoring equipment data inspected once each operating day. (r)(8) (ii
QL* Liguid level of tanks inspeéted—once each operating day. (r){8) (ii
Construction materials of tanks inspected weekly. (r) (8) {iv

Construction materials of discharge confinement structures and area
immediately surrounding inspected weekly. :

(r)(S)(v)

~-ALl-hazardous-waste rcmoved from tanka G rclaced appuxtenanceb aL““‘“'““"} by
” SOOI ¥ £3 W 423 9

e

oL n ¥
ST GRG e

Placement of ignitable or reactive waste only with the Department's approvall

{r) (10}

}

Covered tanks in which ignitable or reactive waste is treated or stored
meets NEDA hnffer zone requirements.

() (11)

Precautions taken for handling ignitable, reactive or 1ncompat1ble waste
or material,

(r)(12), (C

|
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: @ . HAZARDOUS WASTE INSPECTION RE! T g ORIGHAL
Part C - Comments’ (Rﬁﬁ} o
Ol 7
Date of inspection Gla7/ 54 Identification number /MO OG&ER O9y §¥22
Company, Installation name Tt strmall LS te '@/’2’76)\/@ /
County V('a.ﬁ’tc Municipality -7"/)")/%2 J Eu/

The fotlowing VOl nens  (pene  noted wc the fyme of Fhis el 2L
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This inspection report is official/notification that a representative of the Department of
Environmental Resources, Bureau of Solid Waste Management, inspected the above installation.

The findings of this inspection are shown in this report. Any violations which were uncovered
-during the inspection-are indicated. Violations may also be discovered upon examination of =
wetiver results ol TabDOTATORY andlyses dnd Feview of Department records. Notification will be
forthcoming, confirming any violations indicated herein and listing any additional viclations.

Person Interviewed (signature) Date

Inspector (signature) ' Date
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\ @ ". HAZARDOUS WASTE INSPECTION RE! T : ORIGHYAL

Part C - Comments {Red)
Date of inspection (//«}'7/ Y Identification number /AN (7 OYF 52 2.
Company, Imstallation name L mofecssfmal (dchgafe £ o/
County %Ef\’l( Municipality @/‘A”L//"EW
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— ﬂ / fLe A,
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/wma/uﬂ a é c(;tﬁz,éa cm@/ llarty o) /o; It e el /;)2’,1@64«

y
AL evit @ NS0 W’LZ‘CC/_G lerta /ﬁ\( ﬁffjfuzf?%@%/ )4/14%&5 be %///Wo/

EM A {7&9 ity Noka] ot S Prne
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pbave For oo (wok dhnd of e liry el A s Dopitien
a’wG@a (/75;,9/;5 e Y

This inspection report is official notification that a representative of the Department of
Environmental Resources, Bureau of Solid Waste Management, inspected the above installation.
_.The findings of this inspection are shown in thig report Any viclations which were uncovered

the results of 1ab0ﬁ,ce ses and review of/Department records. Netificatiom will be
fortheoming; —confirfhing betations indicated- her,éan—and—-l{sting_—any—addl tional wielations.

Person Interviewed (sM}c Ty TL v (jg 9 el O Date [, ,}’(w}f N
- \J(/Q
Inspector (signature) %’l/l q - ANLA AN Date //,/;.‘) 7/é 5[
(/ L A 4
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LADARDOUS WALTE
Trangponrt

Dite of inspect Time start

ion F o f
=

j.)::::? L

1

tlame of inspector AL

/ 7 fa s
e b sy e

7 ¢ "M—‘,i]"-’ &%E&
‘jjﬁ o {Red)
5l 21

P {f By L
“fime finish 7 -l

s

_ff? A st }"};::*/

Conpany name

A

(53

Location \’))(} 11((); nyarny, Ed 5 4 /: (s (fa

_ Municipality

P4

Hama

af

responsible official

ﬂl;.’.(‘.,'ga[, Ve g).f_,).'/uy-’/f)

!

) . .
T LTy ol . - Lofe
it le i,» El CE g b

Sl g YLE
A7 zil

Hame of porcon intervi ewad

iling addres s

/})(.’

Area code and phone no.

o2
ot T, Y
Mailing (ddvmsq (if different from above) P
T e - 2 N » . J P
area code and phone no. S

. . 3
4. a, PA hazardous waste transporter (HWT) license 111_1nﬂ>6.—3r__~4(m._fﬁ

AT _Of 4

/f/\ n‘»f/i!”f/
L7 NSA

b. Expiration daio

)
-7 Hazardous waste handling:
a.

L7 Blending, /;‘47 mixing

et

. ﬁf"/ Storage, /4:0/ treatment, /77 disposal
(i
G [/ Use, [7 reuse, /77 recycle, L7 reaclaim

. . o
3. Dowsg the Lransporter generate hazardous wasltess /;}(j Yo

4. Types of hazardous waste produced by Hazardous Waste

Ve
feper

L G

medasa

L

AT\ R AYON) A}

L7 Wo

Nowber:




Transporters - Part B

T ORIGHRAL ..

[~ Not-CoMPUMICEE, 2 COMPLIANCE |, 5 HoT APPLICARLE, tle bl DEVER B asiDy

A
o - o {Rest)
LOMPLIAMCE ' - T4 LA P
) 1
i
it Tdentification number : ' !
. : : , ' i
s Company. licensed by PA DER . l
S C : 54 }
Copy of license kept on vehicles transporting hazardous wastes :
-
i fs Licenser transporting only wastes conditioned on the licenss x u
K Manifest accompanies all shipments E
y Required number of copies of the manifest accompanies shipment !
Shipments comply with U.S. and PA DOT requirements
ol
5i” Entive quanbity as stakted on the manifest delivered ;
} %‘ Undeliverable shipment procedures followed
(J, Normal in-transit storage of waste (only if specified on Lhe manifest)
i Records retained at designated location
; i Contingency plan approved and implemented
i Appropriate and adequate safety equipment carried on transport vehicle
Eguipment decontanination procedures fol lowed
W'. Contaminated washwater, waste sclutions, residues digsposed of in accordance
i , fficient absorbent material in vehicle when transporting liguids in
St containers of 100 gallons or less.
B . : - . -
; i .
t




HAZARDOUS WASTE INSPECTION REPORT‘
Generators Part

1= NOH-COMPUMIGE, 2~ COMPLIANCE | B =NOT APPLICABLE , bF-H oT DETERMINGD

CAMPLIANICE
_Vt_S_QTATUS

o]

Ll’.-

IQUKQ /vugﬁﬂ523

REQUIREMENT

.

Identification nunber

Hazardous waste shipments offered only to licensed transporters

J—

Authorization received from TSP facility for wastes shipped off-site

iz PA manifest used for intrastate shipnments
Disposer state manifest or EPA format manifest used o
for ovt-of-state shipments L)
- Manifests filled out properly and completely (L
Il Manifests routed properiy and within time Llimits (24 hours) Az
R Proper U.5. DOT shipping containers or packages i iy P (1)
| JRE W— - I O v i iy
} 7 1
E ppi - L TEESEAT,
° Shipping containers marked and labeled according Lo U.5. poT \Mfmjﬁy(hkj iy
, ('q(, 1: 3 sy e T R . R o . A ) . ) . 4o -,-\‘; /[ff: ;
: contadiners of 110 gal. or less marked with requived A Label )

Placards oflfered to transporter

1 ‘ . . .
3 Wastes accumulated on-site for less than 90 days L
ﬁ Wastes stored in proper containers and (3
4 Containers managed in accordance with 75,265 {q) {1

Containers clearly marked with accumulation date and visible for
inspaction )

Records retained at designated

location for 20 vears.

Muarterly reports subnitted to

the Department

Exception reporting procedures

Hazardous waste disposal plan,

followed

1f regquired

”f SPill reporbing proceduros Followsd
] . ] LA SRS N
: Preparedness, Prevention and Contingency Plan approved and iaplemenlted (5
4 Special requirements followed for international Shimnenbs {




B ARDQUS WASTE INSPECTION REPORI : 4
TS Facilitics - Porl A

..... - S S A AN S

Pate of inspection 59¥ébé%73 Time stavt ¢ . 0% /7 ipime finish %3 AR
¥ - e

Name of inspector L{}cj’}‘ fIi:[>¢§{fi H%

e , o Y o]
Tompany, Installatiocn name wzJﬁmfcﬁsfngﬁf 6£%m$i%’ féi’f}hdbp\j
¢

focation S H_Q;( (_1/;{”@ "8,'7,,{ coff \2 Y loe L& i)y SOuy (’; Z:B. WYAEL S

County %; I/ Municipality ﬁg_(mﬁij R / (4,;/")
. - . it ( -

Identification number fgf/) CXpo 7 /ﬁ%ﬁ? 322

Hame of responsible official ﬂﬁfgj]ikigi ﬁf&éiﬁw
</

g . .
Mikle /%iff?CY%ffi‘ﬁT

miling address N

'eode ana phone no. (/71 7) G (7 o

dome of person interviewed 4/3}- / -
“itle Lo H L1g vy (; i/ _
Hailing addre%s {(if different from

~rea code and phone no. i B

Site characterization:

[t
[

3. [/ Treatment - surface impoundments, /77 chemical, physical, /7 bic: .ca
P ™ 7

i
B. Zg?'Storage - AZZ'containers, /E7 tanks, - surface dmpoundments, /77 waste
A 17

d. L7 Use, [77 reuse, /77 recycle, /7 reoelain '

Hoes the facility generate hazardous wastes? ég? Yes /7 Nao

-/’,\ Eh .f’ "" "
Types of hazardous wasto produced by llavardous Washe Ninmhor .

;-";I:"-‘r 4 / { b
Fres
/.,",Z/(‘;‘,S

hre-hazandous w

tes te by the f




HAZARDOUS WASTE INS TTON REPORT

. £ A

g [~ NON-COMPURNCE, 2~ COMPLIANCE |, D~ MNaT APPLICABLE, H~NoT DETEMINED | Tﬁr@@ 2l

COMPLIANTE Syl

. 2TATUS REQUIREMENT BN »

LIz >4 - _ (3] 518 S P
;L Part A permit application submitted ' : /
‘21 | Tdentification number ©

B - stes accepted at facility transported by haulers licensed to transport )
e hazardous waste by the Department ' . . B ;i}

f i LMY L et
L% Waste Streams”noi covered by permit approved by the Department before acceptj:.

L} Chemical and physical analyses repeatad as reguired

L/'All waste shipwents inspected and sampled’

i 7 %} Waste analysis plan on-site

B e WS : S
i .
P 3 24 hr. surveillance at active portion , 1
' ! ;
R Artificial barrier at active porticn
i e R AT MLt R A et R ] faaFarnna -
i - ) o X . - i
! o Proper signs posted and legible at a distance of at leasl 295 Ft.
i B! B ]
] . Inspection schedule on-site
” - Malntenance schedule on-site FoOr equipment Or SEructures Which Feveal ;
‘ e detericration or malfunction i
! ; ITmmediate remedial action taken where a hazard iLs imminent or has already 5
! “f occurred ;
.= e ;
7 On the job or classroom personnel training program’ !
§ - Records retained for each employee at facility of training, job title, and t
R job description : t
i ’j Ignitable or reactive wastes separated from source of ignition or reaction §
| -y No smoklng signs displayed where there are hazards from ignitahle or react1v~
‘ L waste :
i Truatment, storage, disposal of ignitabkle or reactive wastes or mixing of i
‘ ’/ incompatible wastes or materials conducted according toe requirements -
v v . N N A N N . . B
: ) Facility equipped with internal alarm system capable of providing ummediate o
i | emergency instruction to persomnel ‘ a
L _ e e §
i ) Facility equipped with a device for summoning outside emargency assistance
e et e n .
: 1 Facilicy equipped with fire control, spill control, and deconktamination :
E L/ aguipment ?
: Facility equipped with water at adequale velume and pressuré o Supply Fite
i _ L/ control equipment
i / FPacility communjcaLLond or alarm Jy Lema, , 1L control, Qnd
ﬂ/ decontaminat 10'1 eauipnenttested and wma o o -
whe welo RARgUaLe-adslegpaeeTEdta LTt toE T v aTRYTY
: and equipment during emergencies
| .
: o Contingency plan cn-site and implemented
3 ) Contingency plan describes action taken by pevsonnnl in the ovent of an
| CMErgency , _ _
; (i Conrinqency plan describes arvangements agreed bo Don muliside N YRSy
P services such as police and fire department, hospitals, counbractors, etc.




. N . .- e . . : - o I Yhk e
HAZARDOUS WASTE THSPEC™TON REPORT S GRIGIRAL
TSD FACILITIES - PAR1 - General p.2.° ‘ "~ {Red!

I~ NON-COMPLANCE, 2.~ COMPLIANCE | 2 =NaT APPLICABLE , Hh-hay DETERMINED-

CoMPLIANCE aIA . v
- - jp A N
STATUS REQUIREMENT s ""“;-:/g/g- o N
AN i |
Contingency plan containg an up-to-date list of names, addresses and pheone g
] 0 . » 1
L1 numbers of all persons qualified to act as emerdencv coordinator. '
- i | Contingency plan contains list of emergency.equipment including location, 2
L{ physical description and capabilities of each item o
1| Centingency plan centalns an evacuation plan if there is a possibility S
L} that evacuation could be necessary R
i One employee designated as the primary emergency coordinator elther on the S
3 ”! premises or on call. ' ‘ '
P {1it oy 1 Fest fi[“it“.'i' ,'" T TR S 1.'-'/",, \
: " - [Fo e = a . . ¢ - . . .
2 acility accepting only PA manifests| A N AL e AN T R B
' 7 . i ez
T Manifests properly completed and routed within time limits (24 hrs.) R Y
: © | Manifest discrepancies resolved or reported within time limits e {3
"1 Written operating record maintained on the premises ' Ve
i .
j Written operating record contains description and gquantity of wastes and
o method of treatment, storage or disposal ] : e
q Written oparating record contains location and quantity of each hazardous . S
o waste . s
(| Written cperating record contains results of waste analyses and treatability @+ - @ i
. Titests - : ' SR
1} Written operating record contains reports and details of all incidents
, =
1 Written operating record contains records and results of all inspections ;
el i aos e i o
- Written operating record contains required monitoring, testing, and T
- . . . i
I Raa analvtical data e e
7, Written operating record contains closure and post-closure cost estimates t
i All records retained on premises and available for inspaction L
3 Quarterly reports submitted to the Department ;
| Emigsions, discharges, fires, explosions, and groundwater. contamination |
. Lt| reported as reguired !
J% Groundwater monitoring wells located ab approved si i
j 7 Adequate protection of groundwater monitoring wells
ﬁ : gy Groundwater sampling and.analysis plan on the prowises
; ,; Groundwater quality assessment and abatement outline on tho premises i iy
2 Closure plan on the premises and up-to-date .
mﬁghwmﬁééEQEiaéﬁféublan on the premises and up-to-daka
L
Y4 rAnnual post-closure cost estimale on the pPremises and up-bo-date




LDHLALILNDY, DUkAtl, DiokUsSal PACILITIES ~ STORAGE {Containers and Tanks)

75.265.

-

{Be

GRIGH

1~ NOH-COMPUANCE, 2~ COMPLANCE | D~ NOT APPLICARLE, Hh-Mar DETERMINED

i}
quﬂPuAuci ) ' 'ijUﬁ ' .
] = - o L {Ade . . [ 3
i Pl 3 (TL . e
i :
! K] Containe ] ' event s and spills Pl L T e g T £
; 3 ontainers managed to prevent leak ?1 ¥ At /,///UAZ/\,S I
b Containers are compatible with waste stored. %Ij"w Iy { 2
o Containers are closed during storage {x o
i Container storage area inspected weekly for leaks, deterioration, etc. { B
Contalnors holding 1gn1table or reaclee wastes are set back 15 m {50 ft} . .
P LN i
- from property line. .
8 Satisfactory procedures followed for handling incompatible wasles. {
- Incompatible wastes separated or protected from other materials, ;
Containers and tanks labeled to ldentify accurately hazardous wasto ;
. contalined. Sectidr
; A 1 ) . .
' Precautions taken for tanks holding 1gn1Lab1 2, reactive, or incompatible
) waste or material ' S
Tanks wanaged Lo prevenlt leaks, rupture, corrosion, or otherwise failing.
i% Uncovered tanks operated to ensure at least 60 cm (2 1) of freehoard. .
- Uncovered tanks equipped with an overflow alarm and an overflow device to a _
) standby tank with a capacity equal to or exceeding the freeboard redquirement »
% Continucusly fed tanks equipped with a means to stop the inflow. . EL SR
q Containment structure with a capacity that eguals or exceeds the largest
N above ground tank volume plus a reascnabkle allowance for preciovitaticn based’ )
on local weather conditions and planit operations provided for ligquid storagé
T in above ground or partially above ground tanks. o o
([ | Waste analyses and/or trial tests conducted on hazardous wastes gsubstantiall 3
'! different from wastes previously treated or stored; or chemically treat 0
hazardous waste with a substantially different process than any previously |
used in that tank. i e
} .
ﬁ gscharge control equipment inspected once each operating day. ? B!
Monitoring equipment data inspected once each operating day. ? -
i Liguid level of tanks ing pectnd once eaclh operabting day. 3* H
t% Construction materials of tanks inspected woclkly. : )
.l Construction materials of discharge confinemenk struciurces and area : .
“f immediately surrounding inspectad weekly. - i o
- ALT hazardou waste removed from tanks and related appurtenances at :
Bl 'CLOSure."' SN Shheietits . :
3 Placement of ignitable or reactive waste only wilth the bDeparvtment's approvall
{/ Covered tanks in which ignitable or reactive waste is treaboed or stored
B y meef e NEDA haf oy sane raculroments. - e et e b .
7y Precautions taken for handling ignitabie, reaclive or infﬂmPJilb}U WS L i
S or material, ' .




HAZARDOUS WASTE INSPECTION REF v
Part. C - Comments

ORIGINAL
Ecg'gf‘@;f
T obate ol inspection /}/2/5{:5 Identcification number f ’D (i 0?3

Company, Tastallation name F#his /)"nl-.\ / [aLé[ S f(’ j’\g,g’}f; ARTL N

county  Yuirdc Municipality /’%Z'uq,.|/’u'2f;:,[j "}'i,u;i.x

. . i# _ - N g N E k . ) . ;
_ r&ﬁ“f‘b L ‘-"J ilf’p—'ﬁ\-é‘l’i/t—\]_("v[ y /31‘(:!\ /(),E)ﬂ{/j i _}[_‘(,l,(’ /?ll'f ’/ in ’i’ RS // (J ot e N A AW A A o £ .

N
foe L £ /(J/‘_} e f ﬁ)'/)[: C ¢ /“) v

T”K_v ‘/L*.//(jtéh')')g'.} 1./ ¢ /Q...;f) Ovens LA e 0 ,i’;_ff{-‘./ f_ /A( ’}J e / /’“ £
-7(.{,/-/ LA Lg :'p‘ S v / el /ﬁ e e s s /’ / oo, <f;/.,f' Gy 7/ < '/"'4’5-;2.?;‘.“ W ,@
7 L

/Uf” i ‘?‘/’é" AW /:‘c: i 2{_, Lidle . EL eyl ¢ Thi 28 o (0 ol 6

ek o el X (’.-{i..-i.'fiﬁ,fi‘]j_ﬁ Sl e ey g AE :::5?,..£k;;5:,_ _) , e ) 'h Ll LT , 7ZZ .
; (7 - ‘

Ll tenake Wiea e oA ot B gien ¢ /“\, (ﬂ‘%.f.
& “/ (i L LL 7)61 PRV S HE &L Fle i YL Aol Lol S W ounL (Jb)/‘-f:ﬁg_},‘.

t\
‘“é‘-ﬂ ATV i '%C’ /}A? Pl Ly v

e é”-f r"‘-.f-}i’-”/")a’ Yl J"'(f'fm'fr".‘l"l/ } LEBCEr e o A

/ e e lc ftc Lz N /1,,;,-,\./-, Jrol /L.:;;‘u:f: ¥ Do Loi :\,aj___{._-_/' Ao

19

1 ‘

/ rdé e ;| [il2sts ) SHEwWed A A ‘f( S WAL R
€ ¢

BN
!

—t

- . , o v ‘ o . , N
/-;-'.:/d/, (5;'_1-:)‘(.- /»4;’ i sl /Ic“/c”a{, (_.-»(m*i.«z Floa \///LéJ f)1,=;.3/;3<; IRt

v L. n Vs (‘ t . e
/' Vi e Angie | ‘:?/},z /s 6/ VEE AL Z ey G JLL0FE G gt f”‘; éé!.&"

s A aed ey o il b ./{’f L’f-'fﬁf.,’/‘f("%f—’ b il K u
Y A Y VO - e T bl loag. gt / (el / i /ag..-:_,

/ff’r LAC dgn e > S /u TN L

<A

j‘l‘;f}, ("J L}, .i‘ /i L éCO

1/\ “of (ol ML, K\f" Z{I £ ! f/ it /\J e } s '}; b, }J‘){'L £l f,/ l/a f/'

'11115 inspection rcmx{d\l-{ official noL‘LchaL ilon that a vpxdaenlai ive of the Department

invuom_ﬁ-c:nla1‘"1\9561}?(.1*54“_}}&&111 of Solid Wasl_o M*magr(‘monl ingpected the above installat:
The Tindings of this inspection 4FE" rhown !\il’
duringthe .ill"z}J(,.Li..LUil arg lI‘ldlLd‘LLd
e res T Uy o T Ta B TA O Ty ARE T ERE

fox Lmommgj, confirming any viglatiorng ‘mduaLvd hmmn b

//u, Ly {#; OLJ"\)“M

violabions which ofe une.
i ey uz u;’)'u"l‘l'" eRaminatios”

Lsting any additional vIol..
Peyson ].nLe}v.Llc;:'\_«rwc-_/gl,,(—s‘fg Gture) ) e Date

[

inspector (signature) POV 2 LR

peiabt GC/’ (e //L‘.’.i/fdf/ il e 1T t,-'w/ v /mm/m L3x /\ Aediedd el



HAZARDOUS WASTE INSPECTION REP
Part C - Comments

"Date of inspection /-F/r'f/)3 Identification number

— e
Company, Installation name -Z—: %% / AN

[y . ’
County ,L’(, Al Municipality o
' A0

Lo e f R it YA YA A} C«dzﬂe [ -nSf"‘}'f‘ﬁ?'2"'J""?i'g.}; ?
! ) Y

fud O Lo ok dete A G el Oral YA g / Yo L u#é
/ ' ST TS
ledie e m’ o £ AN eArLlpeideyg, // / gt // Mtt
{

o

: T { .
( a - i H : y fe
\?JJ-C ‘}fl—-ﬁ U L/d /f\/;,/‘ o] c,‘a,(jy;)égi,a A f_’f',/»* Lo sl ¢ H/L 25 (. LA,

{ .
e

C".szw”ﬂ.fgj;{)zfﬁ“{l dovice. x_/a/ Vbl Loid loed i
Ea Hreds C';/ (i X’.\C (771 LU/ i El / vl / 7“{, . /Lf 21 Leve ol LS
IOl EYLS  pu L//ﬂ, D far ‘f/ -/’},-{.7{ K/ AN / L8 ore.
/ rematiev Wi/l b ”»] i T i ok c/ m Mw,{_ﬂ_f_.i{lf_ .
(4] V‘“éL_i»LUJ fmf Tt /MJ AL ff‘" C// P )?{/ Y /f

of
of

JUAL ey /?'» plocoal o ok, (. be d ay af
PR
”’h/ﬁ"{[, WA cgff‘ %/ W IO g G S "‘/'/w {U/{JL ¢ ’(u‘ew
¥

’lfJC’W?qJ/ 5 L-LO»(J .%o / NELP fé ¢ J” ?3’ Gt A L1 Y

.

j (IAL . /L(’. AL /7 /4 a L/"VL.(“Q Leod o S lirng b (% /é%
fu/o/ res f';,r/m e adoveY Jen / Clecpl (e /37 Dbe
jh‘) /7] S, 7 N QL n /f’ e /)/ il Pl (50

=Y er /'/”W?f/ iy ik 30 c‘fﬂg_; i e

./ <)

a repumcnmtlvn nf the i)n[mrtmenL :

inspected the above installan

/\ny violabions which were unc

i c_mwrml npon__‘__px‘munatunr
NoLifieat fon wld

;,_1_-_1_1‘_)_/;_.__111(31 tionnl wdenla

This inspection report is official notification that
Environmental Resources, Bureau of Solid Waste Management ,
The findings of this inspection are shown in Lhm report.
"<it‘1'1"'i"r’1§; the i’nS"p'ccti'dn"'ai'”e Tindicated. ‘JLOLJLJ.cmc, may :

UHETYESULES oY Labordery analysﬁ\é and review of Depm. menl

m"»Lheer.uuh, confiTmInE any o v; Chon A -
Y-V ation ‘ . ang e
A 1;
Person Interviewed (s 1gnatur&) )Q S .;\k o 0. '["\ \ Vo oo, Date |, ;/ “ 8_3_
S .

Inspector (SLgnaLure) 6}7( u &Z{,‘ﬁ/{ Lf/’}!/ T pate /[ ,i’-_ ’J/




HAZARDOUS WASTE INSPECTION REPON(
Transporkters -~ Dart A e o R,

L5 ORIGINAL
T (Red)

Date of inspection ‘1/9/7/3/:7) Time start C/""“'“/f- ;fj,_*,“ii?;"l‘ime finish

Name of inspector Lo}—;' J Qb@y;}:}
- ’ P _ iy
Company nane &Wt@i’m wl_ (aode Florninal

: - - 2y £
Location _‘f‘)é r-gnérf-bbi-}z—u @ 2_)4,( e (NT LD [).(f D( Y,
Z
County L/g(}( Municipality / e Lt e /D

Identification number{‘/-}/\) (o ] OGS s

Name of responsible official %;M’)mg,/i)--- /‘f&?/’)}w

Title ﬁ G4 @/g wl

.'\,a‘w-)ai].ing address /44-!)_.2-»

Area code and phone no. (j?( ‘7\ - 6"1,'55'" ~ /LS e e e e
Hame of person interviewad éf{(_ il m;/&”l” ; (f/"/;/ "/E/}i///if (\z Y "
mitle ( /%ﬂ/f Ao O&(dbﬂf A

Mailing dddruss (if dlfferent from above) faul VLo

Area code and phone no.

1. a. PA hazardous waste transporter (HWT) license number f)/?” ‘"/"H O/“?LJC/

b. Expiration date C/ ;'%(J(/é/:?) L, v
| 1 Hazardous waste handling: /77 N/A
a. /7 Blending, KZ mixing
& Storage,‘[z? treatment, /7 disposal - (g v/{'zj’c‘.,,rf (/\t
. [7 Use, [/ reuse, /7 recycie, /77 reclaim
3. Does the transporter generate hazardous wastes? /_7(;7 Yes /7 No

4. 7Types of hazardous waste produced by Hazardous Waste Number:

Doo/ Jens
Koy Z)d}a%”

RECEIVED

Division of Operations

JUL 2 3 1384

SOLID YASTE MANAGEMENT



HAZARDOQUE WASTE INSPECTION REPORT
Tiransporters - Part B

VAT A

W2ls

“RIGE ?%!AL--—
(Red)

B - HON-COMPLIANCE, 2- COMPLIANCE ; 2 —HOT APPLICABLE , H--Mor DETERMINED
CordPLUANCE ‘
LTATUS REQUIREMENT
VP2 By
- Identification number
- Company. licensed by PA DER .
. G ol G o ({5 )
j7 Copy of license kept on vehicles traA;por ing ha7£rd)u¢ Yvastes
§ c Licensce transporting only wastes conditioned on the license
i Manifest accompanies all shipments
e
; Vi Reguired number of coplies of the manifest accompanies shipment
[ 184
e
! i Shipments comply with U.S. and PA DOT reguirements
R
Ei '? Entire quantity as stated on the manifest delivered
-
i ‘3 Undeliverable shipment procedures followed
? 7 Normal in-transit storage of waste {fonly if specified on the mani Foast)
i,-.... - L
! -7 Records retained at designated location
R
: ;7 Contingency plan approved and implemented
;L Appropriate and adequate safety equipment carried on transport vehicle
;;a Equipment decontamination procedures followed
N /| Contaminated washwater, waste solutions, residues disposed of in accordance
q, l{- with regulations
' Sufficient absorhent material in wvehicle when transporting liquids in
_ﬁgi containers of 100 gallons or less. '
i
j
i




HAZARDOUS WASTE INSPECTION REPORT

Generators - Part A @%E h\%‘
—  {Red}
I , ] . . - "4\ "__,,..,
Pate of inspection C// 7/&_:} Time sﬁ:artwjz_ﬁ;_;%imﬂ Time finish _ _

ltame of inspector /.“Of’l. rhﬁul.'f)

Company, installation name ,l41gicu o/ {(4’ESA¥ ”f)éfvfﬂ/ﬂ e
Location 51\5-0 %Z AR ey (P) i) Ve X L/? ) //‘é” f’Lﬂf , /QI : / 2
County Kfi%(ﬂ( Municipality [&&ﬁ/¢}f,,éégu ”?j;{ﬂl.
Identification number K;%i) . gﬁ{?éf A
Mame of responsible official E%@Ldﬁﬂx%v Aﬁé’%{fyj

“le /}MJ rf/fM

Mailing address Sfm/fmé

isrea code and phone nao. [7/’ 7) - C:} N - Vi o >

jame of pexson interviewed Dot i }ﬂir/xfjﬁ‘ nf;if /4kW/¢}rfr ,ilﬂAAa/ﬁﬁ;mmM;m
e ; 7 ! ’ , (/
Title f(/l/\*@/}r(:\)«h W /AQ‘/')(F!]L&’/VU{ R

Mailing address (if different from above) A i{(L’

Area code and phone no.

" . Current waste handling method:
4&7 On-site 45% treatment; 42% storage, /7 disposal
h. ;Z? On-site /7 use, /7 reuse, /7 recycle, é}é reclaim
c, 426 Off-site /7 treatment, /7 storage, Zﬁ? disposal
d. L7 off-site /7 use, /7 reuse, /77 recycle, /77 reclaim
‘,‘.-‘:Z";j,. p j/“ ¢ / I P I T 7¢m

Frtis VLS a_ g £ 'r'f ey (er S0 L"d“"""f"

/3 af;‘ ,'J’ /0&517”

f:);r."‘l,/('(_'\/fjé) vy Ié{/f’lf

Amount of hazardous waste produced:

a. . kg./mo.

b.

™NoO | ' |2 . o
e |
4. Are- hazardous wastes transported off-site by the generator? 432 ves /7 No

s ’I'VI)(M‘{ OF ha?ardnnn wastae.-produse



HAZARDOUS WASTE 7 'SPPECTION REPORT
onerat - . S ) . fe
Generators - Par. . ‘ ran KV/D’/d, >

I= NON-COMPLINICE, Z= COMPLIANCE | D= NOT APPLICARLE, H-MoT DETERMINED

o MPUANCE
STATYS REQUIREMENT
I 1212 4 '

Identification numberxr

™

Hazardous waste shipments offered only to licensed transporters

NES

Authorization received from TSD facility for wastes shipped ofif-site

PA manifest used for intrastate shipments

T

Digposer state manifest or BEPFA format manifest used
for out~of-state shipments

™

Manifests filled out properly and completely

o

&

Manifests routed properly and within time limits (24 hours)

Proper U.S. DOT shipping containers orx packagoes

"3

L% Shipping containers marked and labeled according to U.S., DOY

%) Containers of 110 gal. or less marked with required PhA label
71 Placards offered to transporter

- . .

“5 Wastes accunulated on-site for less than 90 days

Wastes stored in proper contalners and properly(mark@d,and labeled

;1 Containers managed in accordance with 75.265 (qg)

Containers clearly marked with accumulation date and visibie for
inspection

-

o

Records retained at designated location foniég/ﬁears.

Ouarterly reports submitted to the Department

2.1

L S Covg e
Exception reporting procedures followed A5y X0 1LA0dm0S *Lﬂf};ﬁ% o
A /. y
7

¥

R ™

A Hazardous waste disposal plan, if required
W L] P . /-, . . . f
L{ Spill reporting procedures followed Al fl”fJém;“‘J
- . . . AL Je
ZL/ Preparedness, Prevention and Contingency Plan appreved and implemented

o Special requirements followed for international shipments

b

ERRY § ‘/,‘.,4 - ’ ".- et ' .;_)'. et
N

B O G R
. /QLL@GK/Q?F V@Eﬂ/?dh¢ R R T L Y T IR AN,
7 7 )




ZARDOUS WASTE INSPECTION REPO
TSD Facilities - part A

N C (Red)

Pate of inspection ﬁa/7,/5%:5 Time ”Lth_jiﬂfZﬁi;m__ Pime Finish___
Hame of inspector ‘ /:Qfﬁ _F  ;>C?LJ}*

Company, installation name ¢>M4ﬁ€¢LCL€ﬂAch’ £At“k>ﬂﬁf k:; /)7f\/\‘[ !
Location 550 gpm{LbO/{"’ e 6‘__{ gﬁ A y Xémﬂ:»é& bobig /> { /8)-39
County .E/CVVL Munic1pa1;ty /%1meifc J /EQC;)N ' )

Identification number fj#f) Ol 7 CG5% o 5
Hame of responsible off1c1a1.(?\iqfu"aa X%Q/Iﬁ”
itle Qxﬂ/’j clov it
Miiling address S
7'”g$ code and phone no. (f?37-) ?LEE?"'Qﬁ;igffjm — .
£Mmé of person interviewed );5?%%/uﬂé} /qib/éﬂk;l &/%Lj-/ﬂy)efelt_ﬂx E}“yw; }%,
{

\..

fitle Q}J Caiid prnge oo 5 r'Vi/{/{\; .
7 .
Madling address (if different from above) Y

Area code and phone no.

l. Site characterization:

a. EZ&TTreatment ~ 7 surface impoundments, /77 chemical, éﬁ? physical, /7 bi: .
b, ﬁ Storage - /7 Contalners,ﬁ tanks, g’ / surface impoundments, /77 waste

c. [7 Disposal - /-7 land treatment, /77 landfill, LZ7 incineration, /77 thern.

d. [77 use, /=7 reuse, /77 recycle, ;Z? r@clalm

2. Does the fac1llty generate hazardous waste %K/ Yes [/ /N

ol

Types of hazardous waste produced by Ha/ardous Waske Nombay .

JFxy o 7
Losy o

i.  Are hazardous wastes transported off-site by the (ac'}1ly‘ ﬂﬁ? Yes /L7 ONQ

ORIGIAL



HAZARDOUS WASTE IN ICTION REPORT
TSD FACILITIES - Panl B General p.lL

TR s

i

|- HON-COMPUIANCE, Z- COMPLIANCE | D —~NOT APPLICARLE , H--NoT DETERMINED

;COMPUANCE _ i

L IATUS ' REQUIREMENT

IR

Lo N tevred J A iy Pl oL

| 17 Part A permit application submitted @ltuﬁ ( (7, /c’ 3 =y

: . - gL _), [L_,[, /[,L( S 3)

s Identification number ‘ / 7 %i,jq) ﬂﬁf A

L Wastes accepted at facility transported by haukers licensed to transport

f T hazardous waste by the Department

! . : |

‘{ {i Waste streams not covered by permit approved by the Department before acceptjt -
7 i Chemical and physical analyses repeated as reguired 3

20 |r | All waste shipments inspected and sampled’

Waste analysis plan on-site

§~3 24 hr. surveillance at active portion

12_ Artificial barrier at active portion

P Proper signs posted and 1agiblé at a disﬁance of at least 25 ft.
B Inspection schedule on-site

Malntenance schedule on-site for equipment Or SLIUCLUres wrich reveal
'F‘deterioration cr malfunction

{' Immediate remedial action taken where a hazard is imminent or has already
'{ occurred

s Cn the job ox classroom personnel training program

) Records retained for each employee at facility‘of training, job title, and
L job description .

- Ignitable or reactive wastes separated from source of ignition or reaction

ff No smoking signs displayed where there are hazards from ignitable or reactlx
Tl wastes

Treatment, storage, disposal of ignitable or reactive wastes or mixing of

7 : : . . .
. incompatible wastes or materials conducted according to reguirements ‘
- Facility equipped with internal alarm system capable of providing 1mmedlate
L emergency instruction to personnel
7L Facility equipped with a device for summoning outside emergency assistance
i d Facility equipped with fire control, spill control, and decontamination
1 "] equipment
Facility eguipped with water at adequalte volume and preb sure to supply fire
L{ contrel equipment
?L Facility communications or alarm systems, fire control, spill control, and v
Lol deconkamination - eguipnent tested - and-madntaimad i R
b b Bdeonate..adegle. SERRGE- ma;ntalnc;ﬂ o G W R B T e e IV E RS T T le:L‘leu:cl
%‘ and equipment during emergencies
A Contingency plan on-site and implemented
- Contingency plan describes action taken by personnel in the event of an
K cmergencyv
%L_ConLlngany rlan describes arrangements agreed to For oubside CHLTYRNCY
services such as police and fire department, hospitals, contractors, ete.




HAZARDOUS WASTE INS' “TTON REPORT
TSD PACILITIES -~ PAi. B General p.2.

T A )7 )

[~ NON-COMPUANCE, 2~ COMPLIAMCE | 2= NOT APPLICARLE , H--NoT DETERMINED .}:ri{‘ig‘m
COMPLIANCE T d} {ECHAPTER
STATUS REQUIREMENT W LiTATIoN
IZ]204% ..1.5.265
,f| Contingency plan contains an up-to-date list of names, addresses and phoun: !(i)(G)
HL numbers of all persons qualified to act as emerdency ceordinator, : ) .
t| Contingency plan contains list of emergency.equipment including 1ocat10n, (1Y (7)
L% physical description and capabilities of each item : o
Contingency plan contains an evacuation plan if there is a p0551bxllty ’(i)(g)
%% that evacuation could be necessary .
| One employee designated as the primary emergency coordinater sither onfthﬁ {1y {11)
Lf premises or on call. ‘

Facility accepting only PA manifests /)T%QLL ékﬁfy)if@VﬁJzéf}C/3€)7 O{/éh:f

Manifests properly co ated and, routed Wlthln Ll @ limits 24 hr;
prop Y /?IPJS —}'—PLQ//[\( S Fr? 7‘7’3;:-\4', r'én‘w L} - ?

~

(.

Manifest discrepancies resolved or reported w1th1n tihe limits

el

Written operating record maintained on the premises

Written operating record contains description and gurantity of wastes and
method of treatment, storage or disposal

-

Written operating record contains ldcation and gquantity of each hazardous
waste ' : :

Written operating record contains results of waste analyses and treatabili® @ |
tests - ) ,Mi

o

, - . . . Vk 2) (i
Written operating record contains reports and details of all incidents )‘ )
{ y» Written operating record contains records and results of all inspections :(k)(Z
i Written operating record contains required monitoring, testing, and ' HRY (2) (v
| 2/’ analytical data ' ' e
l . ’ L .
I 91 Written operating record contains closure and post-closure cost estimates 'f&)(2}(v1
2 All records retained on premises and available for inspection ﬁl)
i Quarterly reports submitted to the bepartment L)
f ellmu351ons, discharges, fires, explosions, and groundwater. contamination éfm)(2)
Llreported as required Nene /Luﬁk“b—cu& -
ﬁs Groundwater monitoring wells located aL approved sites in) (2
%l [Adequate protection of groundwadter monitoring wells ?H){7)
C% Groundwater sampling and.analysis plan on the premises ?ﬂ)(a}
:% Groundwater quality assessment and abatement outline on the premises i) (14)

‘?/.

Closure plan on the premises and up~to-date

U

Fonimomonn o dnde,
-

errEFes and upsto=date

ﬁ

A cgm
TS T 40

T

Annual closure cost estimate on the premises and up-to-date

Annual post-closure cost estimate on the premises and up-to-date . P 5) i




" TREATMENT,

SPORAGE

' DISPOSAL FACILYTIES (Containers and’

BN S/ 774 5

STORAGE,

75.265

1= HOM-COMPLIANCE, Z.- COMPLIANICE | B —NOT APPLICARLE ) LL-N oy DETERMINED

COPUANCE b CHAPTER
In - H . - i)
- SIATUS REQUIREMENT : QAo
P12 D Y
2. Containers mandged to prevent leaks and spills {g) (1),
gt Containers are compatible with waste stored. ' {1} (2)
g Containers are closed during storage {a) (3)
\1 ' L{ Container storage area inspected weekly for leaks, deterioration,-ete. {g) (%)
| .
Containers holding ignitable or reactive wastes are set back 15 m! (>0 1) (q) (6)
5
25’ From property line,
'% Satisfactory procedures followed for handling incompatible wastes. () (7Y,
g Incompatible wastes separated or protected from other materials., {g) (%)
4 Containers and tanks labeled to identify accurately hazardous waste Act 97
]l contained. Sectign 4035 (L
Precauvtions teken for tanks holding ignitable, reactlve, ox Jncompaiible () (2)
ZLN_ vaste or material AR
7L Tanks managed to prevent leaks, rupture, corrosion, ox otherwise failing. (r}id)
55 Uncovered tanks operated to ensure at least 60 cm (2 ft) of freehoard, {ry (1)
2 Uncovered tanks equipped with an overflow alarm and an overflow dévicg‘to a (£) (4)
) standby tank with a capacity equal to or exceeding the freeboard rquirement.f '
_35 Continuously fed tanks eqhipped with a means to stop the inflow. {r) (5)
- Containment structure with a capacity that equals or exceeds the lavgust i
1D above garound tank volume plus a reasonable allowance for prenivitatics baseé(r)(ej
on local weather conditlons and plant operations per1ded for liquid storagg
" in above ground or partially above ground tanks. ‘&” Ll
i Waste analyses and/or trial tests conducted on hazardous wastes subb‘lrtlali(r){T}
] ?3 different from wastes previously treated or stored; or chemically treat 1
hazardous waste with a substantially different process than any pIGVtuH ly
used in that tank.
3 Discharge control equipment inspected once each operating day. (r) {8)(
7{ '3 Monitoring equipment data inspected once each operating day. (x) (8)(
4 Liquid level of tapks i ed; once oach operating day. {x) (84
mﬁ'i‘ 5 %M ?;,L“,u £V Gl F -
X”?; Construction materials of tanks inspected weckly. {r) (&) (i
. Lonstruction materials of discharge conilnemcnt structures and area () (8) («
21/— imnediataly surrounding inspectoed weekly. n@;k/ Muchggiz;} cau¢/é<, )
dade Al hazardous waste remeved. from tfanks and. related hppnrtenances at . R
4 CLOSULG i et nﬁhll)lwtﬂ
21_ Placement of ignitable or reactive waste only with the Department's arprovali{y) (10
Covered tanks in which ignitable or reactive waste is treatoed or stn:vd MVIEE
menta NINRA haEfayr »one roquirements - r e
2, Procaut ions taken for handling 1qn1tablo, reactive or incompatible w.isio
or material, o (r) (1)



HAZARDOUS WASTE INSPECTION RE 'T
Part C -~ Comments

Date of inspection //7/&’ p) Identification number ‘. f[ [ ALZ) Zﬁﬁé L

Company, Installation name %LK(LLO{H cat [(L "(‘CJ Le. /( Qg 1’“‘47 ORIGINAL
(Red)

County LLE Municipality ZZLAJDf&?(Ly /ZLA\ |
3 %;//mw Yeg WA/ O 0[%%( Ltey Al ‘//\,9 717 e’ @

71/ o [ nondc 2w : i

~— e e u.[pa,fﬁ: (ALéi / Ao, /fi(j -'/m«z,t jyf)a"w/e.r B At
AT _ Yol nd L o Lu.uvﬂﬁ?)/ INAECH }é'/{mwﬁu’}%)h‘ J

ﬁ({wuuhm«_, AL go A z‘//zat’h}fr abyih 77 ﬁmf ‘2o %}/zm/?
W A s ar s in ) A<D %5/4? vclivins jimoale \7*. ) t«%a&(,ﬁa_’:)_&_ﬂ[r b
M‘)”“ZL (s LMK{«‘ wt 6’{ /Q&u -’vﬂdc{f??u /7{39/5’4, cc‘/zf\vz /!,7( CJHMI é{ JZ([M’CZUZ

,,fﬁéuLJ/i/ ut/f%q /w /)w(m/ LI 1{/ ) /Lﬂfw AL i & kl(u, c{ cha .
o bty @}/ g{u/{csl: [ ﬂwﬁ L/Umt(/’oi /C{ A‘ //te/ "1‘3 /nd,/
kkkkk [m:ﬁz/( IO LA (/;(, 1 /fo r 0 age c\/ X ey "’A/%Mxl/m 3
Nt /Qlc%ﬂfu/ G’ﬂ.fb/w}a& o &14/&/) oYixs / (et fawt. v \
T2y é (J C/QL:@ XO/%L,oﬂQp/zu’ o Fuccle /9 &é’? i o( ) / "

W iloss /M /ﬁ/@m() b (943 f,wff//tmd“ ZV;}% L. ;/,;«;,,

3’(47 Xuepatect a /M a*/ Aty /m /QA mw Wt N / o
eSAal C‘Lﬁm—' Cet /(5) ) P (fflwu uu/u,‘j) /zdzu._,_,mc:m‘,_
?,./ff rread deal o Lok c‘ Al aw (Ml e tatc%/g? -

end a Aot }d/um ol Cild e g a’c -n%g{
i oot of Lt o tatlomy. o

This ingpecti report is official notification that a representative of the Department of

Envirenmental Resturges, Bureau of Solid Waste Management, inspected the above jnstallation.
) The f?ﬂdJﬂb% ol this Ln pection are shown in this report. Anv vielabions which were uncovercd
'1”du1inp the ID&PGCLIOH are Lﬁaﬁdeed _ Violarions. av_alsg be discovered unon. ex:

“the results of laboratory analyses—and review of,Déﬁéerent vecords. Notificatisn will be
forthcoming, confirming any violations 1nd¢Q3Led herein and listing any additicionl violations.

-
o \\\ Date

S

- \\ Data

Ingpector (signature) L _ bate o ~

-

Person Interviewed (signature)

ination.ol. ..



HAZARDOUS WASTE INSPECTION RET T

Part C - Comments mikﬁ‘ﬂlﬁ%
Date of inspection i?//’7/4&?3 Identification number {%&d) ________
Company, Installation name fﬁzﬁtﬂ/ f:i
County Municipality

R
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£ %/ 20l LINAQLNErS il AL Gne Q‘ﬁ {w. /M Aw of.
(i A7 %@u cendeqts (*LLML é’lr« X e ft:ﬂL e |

This inspection report is official notification that a representative of the Oepartment oi
Environmental Resources, Bureau of Solid Waste Management, inspected the above installation.
ihe findings of this inspection are shown in this report., Any violations which were uncovered
during the 1nspectlon are JHdlCdLCd VlolaLLons may also be dibLOVOTEd upon anminatlon ol
ihe rcsulLs of ldboraLory ‘analys

Person Interviewed (slbnature) ( /é\/// Date Ci/7 83

if/,
Inspector (signature{ff::izél((wcy }%:ﬂéﬂ{ﬂ~¢4ﬁ’ Date_ﬁl/ 7?(é;:3L_
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